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  How evidence based is   “ evidence based ”   medicine?   Rado Gorjup   ITR  –   Institute for Transdisciplinary R esearch and Development   e - mail: radogorjup@hotmail.com   ABSTRACT   No chemical imbalances have been proven to exist in relation to any  mental health disorder, no independent objective biological marker exist to  date in support of any psychiatric diagnosis and last but not least no  biologica l causes exist for the  any   of    so called  psychiatric disorders.  Given the above facts, psychiatric diagnostic manuals such as the DSM  and ICD are school examples of what evidence - based science is not and  represent nothing but a failed attempt to provide th e legal road from  Health Care to Hell Care by over medicalization and suffering of human  and non - human animals. Furthermore, psychiatric drugs can have long - lasting effects on the brain and central nervous system, withdrawal from  them can cause a range of  severe physical and psychological effects,  psychiatric drugs are extensively prescribed to children and adolescents  even though  they produce altered mental states, are very harmful and do  not ‘cure‘ diseases. There is a clear scientific evidence that many   of  psychiatric drugs do no better or little better then placebo pills and all the  major classes of psychiatric drugs demonstrate little additional long - term  effect, and some patients show significantly worsened long - term  outcomes. Psychiatric drugs can ha ve effects that mimic the original  symptoms of distressed person, which are difficult to distinguish, this lead  to additional misdiagnosing and dangerous iatrogenic issues, for which  additional drugs prescribed produce over medication(intoxication) and  liv elong use of  harmful multiple psychiatric drugs.  It seems that  medicine/pharmac eutical industry in general and  psychiat ry/psychopharmacology   in particular are  caught in a trap, and they  cannot find the way out. In order to resolve that puzzled situation  and  unnecessary suffering we propose some practical solutions that could have  positive implications on both healthcare professionals and patients.     Keywords :     Scientific  F reedom,  Medical Metaphors, Diagn ostic Reliability and  Validity,  Pseudoscience, Plac eb o/Nocebo, Iatrogenic problems ,  Neuroethics.   INTRODUCTION     I was privileged to participate at the Symposium about the  Scientific Freedom this year in Copenhagen and the inauguration  of the Institute for Scientific Freedom. During the   Symposium,  some  prominent experts presented robust data and firm arguments  regarding concerns about some contemporary “evidence based”  medical practices. Especially topics such as  -   Why do we need an  Institute for Scientific Freedom? Is it possible that medical journals  a re an extension of the marketing arm of pharmaceutical  companies? Who is the brain in the system: The sound of silence?  A case study of how public health vaccinology deals with  fundamental contradictions of current policy; The many forms of  scientific cens orship in psychiatry;   Academic oppression and other  impediments to informing about nutrition;   Open science, open data:  do we need an alternative to the Cochrane Collaboration?  –   have  come into focus of my attention to name but a few.    This motivated me  for   writing   the   present paper in which   I focus  particularly on  inconsistencies and c ontradictions of the current  biomedical  model of mental disease . The paper consists of four  sections. In the first section, I discuss the misleading and routinely  used metapho rs (myths) among biologically trained physicians in  every day practice such as:    the myth of  chemical imbalance,   mental  disorders are brain diseases, brain diseases are genetic in its nature,  brain diseases can be cured by psychotropic drugs… In the second   section, I briefly introduce the critique of DSM Manuals from their  own leading authors/editors and provide additional evidence of  why such diagnostic manual is a school example of what evidence - based medicine is not. In the third section, I explain how s uch  metaphors, diagnoses and misleading terminology leads to stigma,  unnecessary suffering, iatrogenic problems, unethical treatments,  and produce harmful effects by authoritarian induced false beliefs  during a physician/patient relationship regarding the  possibilities to  get well again. In the fourth section, I further support previous  evidence by scientific articles and books of the 40 years of expertise  written by university professor of psychiatry Thomas Szasz, who  was the first psychiatrist among other s giving rational support for  doubting about existence of mental illness .  His line of reasoning  perfectly fits into the contemporary mental health care crisis (over  diagnosing/medicalization, iatrogenic problems, poor long - term  outcomes). By applying his a rticle “The Myth of a Mental Illness”  I show how his concepts are e ven today more alive than were 5 0  years ago. Last, but not least, I conclude that the only and less  painful so lution lies in radical change   of current medical paradigm  and practice.     1  UNRE COGNIZED FACTS OF PSYCHIATRIC PRACTICE     Fact   #   1      No known biological causes                            In contemporary medicine, there are many  medical metaphors  (myths)   presented as scientific facts and used in every day  medical  practice: the first one   claims that genes play a central role in the  onset of mental disorders .   Oddly enough,   except  for dementia and  some rare chromosomal disorders no known biological causes for  any of  mental health condition exist. Accordingly,   there are no  useful   biological l y based tests (brain scan, blood test)   being able to  provide objective measure in support of any psychiatric   diagnosis  [ 1 , 2, 7 ]. Furthermore , m odern genetics now  unequivocally  accepts  that our biology  works within  the context of our  environment and  research clearly show how epigenetic markers alter and develop  according to adaptation processes of an individual to the  environment conditions [1, 2, 3, 4, 5, 6].    Fact   #   2   Myth   of »chemical imbalance«   Another   popular medical metaphor is a myth of   »chemic al  imbalance« which stands on the position that psychological moods  and states are caused by chemical imbalances.   The truth is that  Psychiatric drugs have often been prescribed to patients   on the basis  that they cure a  'chemical imbalance’. However, no che mical  imbalances have been proven to exist in relation to any mental  health disorder. There is also no method available to test for the  presence or absen ce of these chemical imbalances  [].   2 DSM/ICD  (IN) VALIDITY     Fact   # 3    Diagnostic system lacks validit y  
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ABSTRACT

No chemical imbalances have been proven to exist in relation to any mental health disorder, no independent objective biological marker exist to date in support of any psychiatric diagnosis and last but not least no biological causes exist for the any of  so called psychiatric disorders. Given the above facts, psychiatric diagnostic manuals such as the DSM and ICD are school examples of what evidence-based science is not and represent nothing but a failed attempt to provide the legal road from Health Care to Hell Care by over medicalization and suffering of human and non-human animals. Furthermore, psychiatric drugs can have long-lasting effects on the brain and central nervous system, withdrawal from them can cause a range of severe physical and psychological effects, psychiatric drugs are extensively prescribed to children and adolescents even though  they produce altered mental states, are very harmful and do not ‘cure‘ diseases. There is a clear scientific evidence that many of psychiatric drugs do no better or little better then placebo pills and all the major classes of psychiatric drugs demonstrate little additional long-term effect, and some patients show significantly worsened long-term outcomes. Psychiatric drugs can have effects that mimic the original symptoms of distressed person, which are difficult to distinguish, this lead to additional misdiagnosing and dangerous iatrogenic issues, for which additional drugs prescribed produce over medication(intoxication) and livelong use of  harmful multiple psychiatric drugs.  It seems that medicine/pharmaceutical industry in general and psychiatry/psychopharmacology in particular are caught in a trap, and they cannot find the way out. In order to resolve that puzzled situation and unnecessary suffering we propose some practical solutions that could have positive implications on both healthcare professionals and patients.
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INTRODUCTION 

I was privileged to participate at the Symposium about the Scientific Freedom this year in Copenhagen and the inauguration of the Institute for Scientific Freedom. During the Symposium, some prominent experts presented robust data and firm arguments regarding concerns about some contemporary “evidence based” medical practices. Especially topics such as - Why do we need an Institute for Scientific Freedom? Is it possible that medical journals are an extension of the marketing arm of pharmaceutical companies? Who is the brain in the system: The sound of silence? A case study of how public health vaccinology deals with fundamental contradictions of current policy; The many forms of scientific censorship in psychiatry; Academic oppression and other impediments to informing about nutrition; Open science, open data: do we need an alternative to the Cochrane Collaboration? – have come into focus of my attention to name but a few. 

This motivated me for writing the present paper in which I focus particularly on inconsistencies and contradictions of the current biomedical model of mental disease. The paper consists of four sections. In the first section, I discuss the misleading and routinely used metaphors (myths) among biologically trained physicians in every day practice such as:  the myth of chemical imbalance, mental disorders are brain diseases, brain diseases are genetic in its nature, brain diseases can be cured by psychotropic drugs… In the second section, I briefly introduce the critique of DSM Manuals from their own leading authors/editors and provide additional evidence of why such diagnostic manual is a school example of what evidence-based medicine is not. In the third section, I explain how such metaphors, diagnoses and misleading terminology leads to stigma, unnecessary suffering, iatrogenic problems, unethical treatments, and produce harmful effects by authoritarian induced false beliefs during a physician/patient relationship regarding the possibilities to get well again. In the fourth section, I further support previous evidence by scientific articles and books of the 40 years of expertise written by university professor of psychiatry Thomas Szasz, who was the first psychiatrist among others giving rational support for doubting about existence of mental illness. His line of reasoning perfectly fits into the contemporary mental health care crisis (over diagnosing/medicalization, iatrogenic problems, poor long-term outcomes). By applying his article “The Myth of a Mental Illness” I show how his concepts are even today more alive than were 50 years ago. Last, but not least, I conclude that the only and less painful solution lies in radical change of current medical paradigm and practice.



1 UNRECOGNIZED FACTS OF PSYCHIATRIC PRACTICE 

Fact # 1   No known biological causes                       

In contemporary medicine, there are many medical metaphors (myths) presented as scientific facts and used in every day medical practice: the first one claims that genes play a central role in the onset of mental disorders. Oddly enough, except for dementia and some rare chromosomal disorders no known biological causes for any of mental health condition exist. Accordingly, there are no useful biologically based tests (brain scan, blood test) being able to provide objective measure in support of any psychiatric diagnosis [1, 2, 7]. Furthermore, modern genetics now unequivocally accepts that our biology works within the context of our environment and research clearly show how epigenetic markers alter and develop according to adaptation processes of an individual to the environment conditions [1, 2, 3, 4, 5, 6]. 

Fact # 2 Myth of »chemical imbalance«

Another popular medical metaphor is a myth of »chemical imbalance« which stands on the position that psychological moods and states are caused by chemical imbalances. The truth is that Psychiatric drugs have often been prescribed to patients on the basis that they cure a 'chemical imbalance’. However, no chemical imbalances have been proven to exist in relation to any mental health disorder. There is also no method available to test for the presence or absence of these chemical imbalances [].

2 DSM/ICD (IN)VALIDITY



Fact # 3  Diagnostic system lacks validity

[bookmark: _GoBack]Psychiatric diagnostic manuals such as the DSM and ICD are not works of objective science, but rather works of culture since they have largely been developed through clinical consensus and voting.  Their validity and clinical utility is therefore highly questionable, yet their influence has contributed to an expansive medicalization of human experience. Given the above facts, psychiatric diagnostic manuals such as the DSM and ICD are school examples of what evidence-based science is not and represent nothing but a failed attempt to provide the legal road from Health Care to Hell Care by over medicalization and suffering of human and non-human animals.

SECTION 3

Psychiatric drugs cause altered mental states   alinea 4

Worse long-term outcomes                                 alinea 6

Long-lasting negative effects                               alinea 7

Negative effects are often misdiagnosed            alinea 8

Psychiatric drug withdrawal is disabling          alinea 9

More medicating of children /ADHD – To train or to entertrain)                            alinea 10

Regulator funded by industry                           alinea 11

Conflicts of interest                                             alinea 12

Manipulation and burying of drug trial data   alinea 13

In the third section, I explain how such metaphors, diagnoses and misleading terminology leads to stigma, unnecessary suffering, iatrogenic problems, unethical treatments, and produce harmful effects by authoritarian induced false beliefs during a physician/patient relationship regarding the possibilities to get well again.

SECTION 4

In the fourth section, I further support previous evidence by scientific articles and books of the 40 years of expertise written by university professor of psychiatry Thomas Szasz who was the first psychiatrist among others giving rational support for doubting about existence of mental illness.  His line of reasoning perfectly fits into the contemporary mental health care crisis (over- diagnosing/medicalization, iatrogenic problems, poor short and lomg term outcomes). By applying his article “The Myth of a Mental Illness” I show how his concepts are even today more alive than were 60 years ago.

DISCUSSION AND CONCLUSION
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